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ON THE POSSIBILITY OF CLOSING FISTULOUS 
ORIFICES OF THE BONY PALATE BY A PLASTIC 
OPERATION. 


BY J. PANCOAST, M. D. 


Professor of Anatomy in Jefferson Medical College, Lecturer 
on Clinical Surgery at the Philadelphia Hospital, &e. 


Openings through the bony palate, establishing a 
communication between the mouth and nose, may 
accrue as the consequence of wounds, caries, ne- 
crosis, or syphilitic ulceration. Metallic obturators, 
or plugs made of prepared sponge, or a roll of 
linen, or some similar material, have, from the ear- 
liest times, been used to close these fistulous ori- 
fices, so as to prevent the food from passing into 
the nostrils, and enable the patient to speak intelligi- 
bly. Obvious inconveniences result from all such 
expedients, which, at the best, but imperfectly fulfil 
their objects, and occasion an offensive discharge, like 
that of ozoena. Where the orifice is not too large, 
but such as to leave room for the formation of flaps 
from the palatine mucous membrane, a well devised 
plastic operation for the purpose of making a perma- 
nent closure is greatly preferable to either. The process 
however, is difficult of execution, and the spasmodic 
cough, which is apt to be produced from the irritation 
of this sensitive membrane, is. when it occurs, an ob- 
staclein the way of success. The following notes of a 
case, for which I am indebted to my friend Dr. Wm. 
McPheeters, of North Carolina, one of the Resident 
Surgeons of the Philadelphia Hospital, will serve to 
illustrate the plan of proceeding. 


Malek Moore, et, 30, entered the hospital October, 
1840. Eighteen years ago he had an attack of sy- 
philis. Twelve years afterwards he had a second 
attack followed with secondary symptoms, which 
destroyed the palatine processes of the upper maxil- 
lary bones, near their place of junction with the hori- 
zontal portions of the palate bones, and a considerable 
part of the septum narium, leaving an opening of the 
Size of a ten cent piece between the mouth and nose, 
materially impairing his speech, and interfering with 
mastication. 

Nov. 28, 1840. Dr. Pancoast performed before the 
hospital class the following uraniscoplastic or palato- 
ame. operation, for the closure of this large opening. 

he patient was seated upright in a chair, facing the 
light. The surgeon seated opposite to him with a 
double edged scalpel, strongly curved near the point, 
marked out with the point of the instrument, and then 
dissected up two flaps of mucous membrane, of a 
Somewhat triangular shape, one from the anterior and 
Tight side of the orifice, the other from the posterior 
and left side. The base of each flap, which was about 
three-quarters of aninch in extent, touched the roots of 
the alveolar processes. The pedicles, or adherent por- 
tions of the flap, were about three-eighths of an inch 
Wide, and near the margins of the orifice. (See 
fig. 1.) The cicatrised margin of the opening was 
Shaved away with the knife. ‘The mucous membrane 








was scarified superficially with the knife at the 
broader end of the flaps, (which were designed to be 
pproximated more or less back to b«ck in the mid- 
die of the fissure,) so as to diminish, as much as 
possible, the secretion of mucus, and facilitate the 
process of union, by increasing the breadth of the 
raw surface. Considerable bleeding followed, but 
was in a short time arrested by rinsing out the mouth 
with alum water. ‘The next step of the operation 


the margins of the orifice. ‘The flaps, when reverted, 
and their mucous surfaces turned upwards to the nos- 
trils, readily met in the middle line, but it was neces- 
sary to confine them against the arched roof of the 
palate, which was some lines above the plane formed 
by their junction after they were inverted. ‘To ac- 
complish this object, two long, well waxed, silken 
ligatures were each armed with a needle at both ends, 
With a pair of Physick’s forceps the needles were 
passed through the broad end of the flaps, so that the 
loose ends of each ligature were brought out of the 
mouth over the raw surfaces of the flaps. The inter- 
mediate loops were passed into the eye of a curved 
probe, and carried from the mouth through the fistu- 
lous orifice, and out at the anterior nares. Beneath 


these loops was next passed the end of a hollow 
bougie, which was carried into the nostril, so as to 
lay across the opening communicating with the 
mouth. The ends of the threads were now drawn 





on the side of the mouth, and the loops astride of the 
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was the suture of the flaps, and their adjustment to > 
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piece of bougie pushed back till they were over the | 
orifice. The ligatures were then tied in the mouth, | 
forcing up the flaps to the roof of the palate, orc | 
bringing them nearly to the level of the bous: . Th°. 
flap, in order to admit of the subsequent shrinking 
and contraction, which always follows in plastic 
operations, and especially when union does not take 
place by first intention, a result which was hardly to 
be expected here, were made larger than absolutely 
necessary to close the opening. They formed, there- 
fore, a keel shaped projection downwards. To make 
the adjustment of the flaps to the arch of the palate 
still more perfect, a stiff, well sharpened, semi-circu- 
lar pin, made of palladium wire, was passed from 
before backwards through both flaps, with the curve 
concentric to, and in contact with the arch of the 
palate. Over this a common twisted suture was 
made, (as seen in fig. 2,) and the adjustment of 


Fic. 2. ee 











the flaps tothe raw edge at the margin of the’orifice 
was now rendered perfect. ‘The extremities of the 
in were cut off short with the pliers, so as not to 
irritate the tongue, and the loose ends of the ligature 
fethoved. The bougiecut off just in front of the nos- 
tril was secured, so as to prevent its sliding. The 
operation was necessarily somewhat protracted, but 
was attended with but little suffering. 
The patient was put in bed, and kept on his back, 
fed on gruel, and took occasional doses of Tr. Opii 
Acetata. For several days every thing promised an 
immediately successful issue. ‘The bougie became 
loose on the third day, and was removed; the liga- 
tures remaining. On the fifth day the pin was with- 
drawn; the flaps seemed to have united everywhere 
except at the back part, where a small oblique open- 
ing was left. On the sixth day a violent spasmodic 
cough set in, not traceable to any other exposure than 
rising at night, when not well watched, in a room 


symptoms of bronchitis, for which he was cupped, 
blistered, &c. In one of these paroxysms the union 
partially gave way, and the ligatures, which were 
cutting out, were removed, On the subsidence of 


, the bronchial affection the orifice was found dimin- 


ished one-half in size. On stimuizting the edges 
with a solution of lunar caustic, the opening was 
still further diminished by granulation, till it was 
about two-thirds the size of a common writing quill. 
Beyond this point it would not improve, 

A repetition of the former operation on a small 
scale, the pressure of a well adjusted obturator, act- 
ing only around the margin, would in all probability 
have sufficed to close the orifice completely. But the 
patient, satisfied with his improved condition, and 
desirous of securing some occupation, left the hospi- 
tal; still, however, wearing in the orifice a small 
pledget of lint during his meals, 

On a reexamination of the patient a year subse- 
quently, but little change had seemed to have taken 
place since the period of his dismissal. ‘The surfaces 
from which the flaps had been detached, and which 
were allowed to fill up by granulation, were smooth, 
and, but for the white aspect of the cicatrised cover- 
ing, presented a perfectly natural appearance. 





ABDOMINAL SURGERY. 


[On this interesting subject we have much pleasure in 
laying before our readers the following communication 
from Professor Dunglison.] 


To the Editor of the Medical Examiner. 


My pear Sir :—The recent interesting and successful 
cases of abdominal surgery, published by Dr. Clay and 
by Mr. Southam, of Manchester, Mr. Walne, of London, 
and Dr. Jobn L. Atlee, of Lancaster, Pennsylvania, in- 
duce me to send you the «Researches, Physiological and 
Pathological,” of Dr. Blundell, so long the able and emi- 
nent Lecturer on Physiology and Midwifery at the United 
Hospitals of St. Thomas and Guy, and well known, in 
this country, for his valuable contributions to obstetrical 


‘| science. With a copy of this work, Dr, Blundell has re- 


cently favoured me, and has added manuscript notes, which 
have not been published, on some of the subjects, ex- 
hibiting his views at the present time. It will be admitted, 
that the facts and conclusions adduced by this distin- 
guished individual have tended greatly to encourage sur- 
geons in undertaking the bolder abdominal operations, of 
which we have recently seen the details, and at some of 
which he assisted. I am, my dear sir, 
Very truly yours, 
Roster Duneuison. 
Philadelphia, 109 S. 10th St., Jan. 15, 1844. 


In a paper read before the Medico-Chirurgical Society 
of London, in 1819, Dr. Blundell remarks :—«From va- 
rious observations upon brutes, as well as my fellow- 
creatures, I cannot forbear imagining, that the risk of ex- 
tensive inflammation, from local injury of the peritoneum, 
has been exaggerated, perhaps greatly. The high im- 
portance of this principle in surgery is too obvious to re- 
quire a comment; already a sufficient number of obser- 
vations has been accumulated to induce us to examine 
it with attention ; and I may add, that it is one of those 
grand practical points which ought not to be decided by 
a few casual facts, much less by authorities however 
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losophy, by various, deliberate, and unbiassed experiment 
and observation.” 

As the principle referred to in this extract did not ex- 
cite so much attention as Dr. Blundell conceived it ought 
to do, he was afterwards led in his paper on «Abdominal 
Surgery,” contained in the same work, to bring it again 
under the notice of the profession. ‘This paper was read 
before the same Society, in the year 1823, but was not 
published. In it, after referring to various experiments 
upon animals, and to cases observed in this country and 
elsewhere, he thus concludes :* 


*¢ Such is the small collection of facts, favourable 
and unfavourable, which, with limited opportunities, 
I have been able gradually to accumulate in the course 
of the last five or six years; and Which to me seem 
calculated to throw some additional light on the pro- 
bable success of a more enlarged abdominal surgery. 
From these, few as they are, I feel conscious that no 
certain inference can yet be drawn, though presump- 
tive inferences certainly may, and they seem to me to 
be the following: 

Ist. That smaller wounds of the peritoneum, as in 
tapping, hernia, &c., do notin general induce fatal 
peritonitis, or other destructive effects; and, therefore, 
that the common opinion, not perhaps found on pa- 
per, but frequently urged in conversation, and appa- 
rently operative in practice, | mean, that inflammation 
in a spot of the peritoneum, will almost invariably 
diffuse itself over the greater part of it, is probably 
unfounded in truth. 

2d. That extensive divisions of the peritoneum are 
certainly not of necessity fatal, whether by inflam- 
mation or otherwise; and probably not generally so. 

3d. That the womb, spleen, and ovaries may be 
taken away in the mode mentioned, certainly without 
of necessity destroying life, and presumptive/y withvut 
generally destroying it. 

4th. That the womb, when developed from preg- 
nancy, may he torn open; that the child may escape 
into the peritoneal sac, among the viscera; and that 
the mouth of the womb may be torn off, not, indeed, 
so far as these cases may be relied on, without great 
danger, but twice, in seven instances, without death. 

5th. And generally, that the peritoneurn and abdo- 
minal viscera, though very tender in the human body, 
will, without fatal consequences, bear more injury 
than, from their modes of practice, the British sur- 
geons, especially, seem dispcsed to admit. 


[Since the publication of this paper, many years 


ayo, several additional cases of accidental division of 
the peritoneum have been communicated to me by | 
different surgical friends, to whom they have oceur- | 


red in the course of their own practice. In these 
cases, happening in men, women, or children, the 
abdomen has been variously laid open by stabbing, 
cutting, tearing, or goring ; and in almost every in- 
Stance in which the intestines and other viscera have 
stood clear of grave injury as (stabbing cases, perh ps, 
excepted) they so frequently do, the patients seem, 
as a matter of course, to have recovered. When com- 
municated by men of sense and probity, as falling 
under their own eyes, these cases almost always pre- 
sent the same features. ‘* Yes, the patient got well.’ 
‘No, there was no dangerous peritonitis.’ *No, I never 
met with any other cases of the same kind in which 
the patients did not recover.’ * Yes, this is the only 





*(The manuscript notes, written within the last few 
months, are inclosed in brackets, and accompanied by the 
author’s signature. } 
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case, or those are the only cases, (as the fact may be,) 
which have occurred in my practice, and they reco- 
vered without difficulty.’ * That the intestines pro- 
truded—that they were replaced with difficulty—that 
it was necessary to enlarge the opening’—-we are 
sometimes further told. Owing to the epidemic ora 
fear of peritonitis rife among the surgeons, these 
cases are generally mentioned as remarkable. ‘ It is 
very remarkable,’ (meaning extraordinary,) ‘ it is 
very remarkable that the patient got well.’ The truth, 
however, really is exactly the reverse. It would be 
very remarkable if the patient did not get well; for 
recovery in these cases is not the exception, but the 
rule. lt is easy to verifyeall this by making the ne- 
cessary inquiries. ‘Truth is always the same, 
James Buunpe.t, M. D.] 


6th. That all the above inferences, from observa- 
tions on the human abdomen, are in unison with those 
drawn from observations on the rabbit, the one set of 
inferences mutually supporting the other; and in this 
we have a fact corroborative of the principle for which 
1 have contended elsewhere, that observations on the 
brute and human subject, when made with caution, 
may, perhaps, be found more in correspondence with 
each other, than some surgeons are disposed, at pre- 





sent, to admit. A contrary opinion, so far as it is er- 
roneous, must exert a very baneful influence upon the 
| progress of surgery. 
| Whilst the body of facts which have reference to 
_abdominal injuries remains so small, it would, no 
| doubt, be the extreme of rashness, on such authority, 
_to recommend to practice any operations as yet untried, 
| or of rare performance, unless, indeed, in those cases in 
which they secure the only remaining chance of life. 
As, however, the facts related evidently createa sus- 
picion, that a bolder abdominal surgery would not be 
unattended with success, I may be pardoned, perhaps, 
for endeavouring, on this occasion, to draw the notice 
| of the profession to the following operations, all to 
_ appearance feasible, though, by no means, all of equal 
| promise; stating distinetly, at the same time, that my 
design at present is to recommend them to considera- 
'tiun merely, and not to practice, except, as observed 
above, in cases otherwise dt sperale. 

Ist. 4 division of both the Fallopian tubes, and even 
the removal of a small piece of them, so as to render them 
cumpletely impervious—a fil addition, apparently, to the 
Cesarian operation, the danger of which it would scarce- 
ly increase. —The effect of this operation would be to 
prevent subsequent impregnation, without, however, 
| destroying the sexual propensities, or the menstrual 
| action of the womb: and, as many, besides Mr. Bar- 
low’s patient, have, on the Continent, recovered from 
the Cesarian operation, the possrbility of a second 
_ need for it should, I think, by all means be precluded. 
_In those cases, also, of contracted pelvis, in which, 
| notwithstanding the excitement of parturition in the 
seventh month, it is still necessary to destroy the 
children, by opening the head, and reducing their 
size,in crder to bring them down through the pelvis, 
I think it would not be amiss to adopt this operation 
in order to produce sterility, An opening, two fin- 
gers broad, might be made above the symphysis pu- 
bis, near the linea alba; the fallopian tubes might be 
drawn up to this opening one after the other, and a 
piece of the tube might then be taken out. This 
operation, much less dangerous than a delivery by 
perforating the head when the pelvis is highly con- 
tracted, may, I think, be safely recommended, 

2d. The extirpation of the healthy ovaries.—This 
operation, even granting it to be safe, can searcely in 
any instance be necessary ; though it may be observ- 
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ed, by the way, that it would probably be found an 
effectual remedy in the worst cases of dysmenorrhea, 
and in bleeding from monthly determination on the 
inverted womb, where the extirpation of this organ 
was rejected. 

3d. The extirpation of the ovarian cyst in scirrhus, 
combined with dropsy or in simple dropsy.—This ope- 
ration will, 1 am persuaded, ultimately come into 
general use, and if the British surgeons will not pat- 
ronize and perform it, the French and American sur- 
geons will. If the dropsical cyst be large and of 
long standing, the removal will most probably be pre- 
vented by extensive adhesions ; but if the cyst be 
small, containing (as in Nathan Smith’s case) a few 
pints only, the adhesions will most probably be few 
and easily detached. It remains to be ascertained, 
by observation, to what extent adhesions in the abdo- 
men may be cut through without danger to life. 

4th. The removal of a large circular piece of the cyst 
in ovarian dropsy, when the sack itself cannot be extir- 
pated.—As rupture of the ovary has cured the disease 
apparently, by laying the cyst open, and, perhaps, by 
inducing inflammation, advantage might be expected 
from this operation, at least as a palliative, though 
other cysts would no doubt, in many instances, gra- 
dually renew the disease. - 

5th, The removal of the cancerous womb, when the 
ulceration first makes its appearance.—Might not the 
womb be taken out above the symphysis pubis, or 
through the outlet of the pelvis? If above the sym- 
physis pubis, might not the head of the vagina be tied 
up, and might not the ligature be conveyed by needle 
into the vagina, so as to hang out at the pudenda ? 
All the parts about the cancerous womb, and the va- 
gina among the rest, are in such a diseased state, that 

expect little from this operation, unless early per- 
formed ; and then, perhaps, Osianders’ operation, of 
paring away the diseased surface of the ulcer, might 
be preferable, but I think the propriety of extirpating 
the womb in these cases ought certainly not to belost 
sight of. 


[Relying on the above principles, in the month of 
February, one thousand eight hundred and twenty- 
eight, in the presence of Dr. Elliotson and of three 
eminent surgeons, Bransby Cooper, Esq., Aston Key, 
Esq., and John Morgan, Esq., Dr. James Blundell 
(the author of this paper) removed the uterus by ex- 
cision through the outlet of the pelvis, the organ be- 
ing brought down, per vaginam, like the ovum of a 
six weeks’ miscarriage, ‘The case was one of bleed- 
ing disorganization of the os uteri, of a kind, under 
ordinary treatment, uniformly fatal. The patient re- 
covered completely, becoming plump and well; but 
died on the 7th of February, one thousand eight hun- 
dred and twenty-nine, so that she lived twelve months, 
within a few days, after the performance of the ope- 
ration; for it was on the 12th of February in the year 
preceding that the uterus was taken away. Death 
was clearly produced by enteritis following constipa- 
tion; in part it may be occasioned, mechanically, 
from constriction and altered position of a portion of 
the bowel tied by adhesion, to which the inflamma- 
tion resulting from the incision seemed to have given 
rise. On examining the body after death, Dr. Hodg- 
kin found that the womb had been entirely removed, 
(see Medical Gazette, vol. iii., page 797, London,) 
and inthe Museum of the Royal College of Physi- 
cians, London, it ig now (1843) to be seen entire, 
having been presented to the Museum of the College 


third and fourth operations were performed in conse- 
quence of the encouragement derived from the success 
of the second; and both of these were more neatly 
executed than the second and successful operation 
had been. Of these two last cases, however, it may 
be observed, that the disease was very far advanced, 
In the opinion of Dr, Blundell, the successful case 
derives its chief value from the proof which itaffords 
of the solidity of the general principle on which it is 
grounded; namely, that the power of the abdomen to 
sustain operations of surgery is greater than, by Bri- 
tish surgeons especially, has been supposed. In these 
four operations, the womb was removed by first, 
through the outlet of the pelvis, dividing, with a 
scalpel, the uterine attachments. The abdominal 
parietes were not touched. The two first of these 
operations, the second of which was the successful 
one, were the first of the kind performed in Great 
Britain. Under more favourable circumstances, 
better success may be anticipated, 
James Buiunve ct, M. D.] 


6th. Extirpation of the puerperal uterus.— When the 
Cesarian operation is performed, or when a patient is 
evidently sinking after rupture of the womb, let it be 
remembered that the wound formed by the extirpa- 
tion of the womb, and which might, probably, be 
much reduced in extent by drawing the parts toge- 
ther with a ligature, would merely take place of a 
more formidable wound—that, I mean, formed in the 
womb by the Cesarian operation, and which, by the 
operation here performed, would, together with the 
uterus, be taken completely out of the body. No 
operation, perhaps, can be more unpromising, shall | 
say more unjustifiable in the present state of our know- 
ledge? but ] thought it proper to mention it. Experi- 
ment on animals, rabbits for example, which have 
very large wombs, might be of use here; the inverted 
womb has been four times extirpated with success, 
when reduced to the origina! dimensions. 

7th. Should the bladder give way into the perito- 
neal sac, auu I have two preparations of this acci- 
dent, why should we not lay open the abdomen, tie 
up the bladder, discharge the urine, and wash out the 
peritoneum thoroughly, by the injection of warm wa- 
ter? This operation would secure a chance of life, 
if the urine had not been extravasated long, say above 
half an hour. 

8th. Small openings, with callous edges, through 
the neck of the bladder into the vagina, are cured in 
France, (as I learn from Mr. Travers,) by the actual 
cautery. When the opening is large, it may proba- 
bly be closed by ligature, without a bad symptom, 
Mr. Preston, one of my pupils, first suggested to me 
this operation. 

9ih, The injection of astringent into the peritoneum, 
or into ovarian cyst, has been proposed, in cases of 
dropsy, to check the exhalation, ‘The experiments 
related give little encouragement to the trial of this 
operation, at least with the oak bark; or rather, in the 
present state of our knowledge, they render it altoge- 
ther unjustifiable. 

10th. In cases of strongly characterized introsus- 
ception, though there never, perhaps, can be demon- 
strative proof of the disease, why should we not make 
an opening into the peritoneum, when every other re- 
medy has failed, and gently pass the small intestines, 
fold by fold, through the fingers? In the dog and 
rabbit, (the latter animal has a tender belly and a 
large mass of intestines,) I have repeatedly done this 





by Dr. Blundell. The above operation was the se- 
cond of four. In the other three the patients did not 


recover ; they were all cases without other hope. The | 


without occasioning death, or even producing exten- 
' sive and dangerous inflammation. 
ith, In the rabbit I have often tied an abdominal 
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artery, and then carried the ligature out of the abdo- 
men, at the point where the artery lay, by means of 
_ a broad pointed needle, instead of drawing the thread 

forth at the wound. In operating on the human 
body, would this expedient be advantageous should 
further experience lead us to wish the ligature in all 
cases removed? I have once or twice, weeks after 
operating, found the remains of a ligature, which had 
been cut short, lying in the middle of a sack of puri- 
form matter, and to appearance !aying the foundation 
of chronic disease, 


{In conformity with the above principles, the en- 
larged ovary, during the twenty years which have 
elapsed since the publication of this paper, has now 
(A. D. 1843) been removed in several instances suc- 
cessfully; in some cases by shorter incisions, in 
others, by longer. The first operations by long in- 
cisions performed in Great Britain, were those of 
Lizars ; the last operations of this kind, known to 
Dr. Blundell, are those of Walne, done with an ad- 
mirable combination of caution and enterprize, and 
the first which, in Londoh, have been performed with 
Success. At Mr. Walne’s operations, two in num- 
ber, Dr. Blundell was present. The incision was 
made inthe Jinea alba; the length was of ten or 
twelve inches. The ovaries were dropsical, weighed 
sixteen or seventeen pounds, (imperial weight,) and 
Were removed entire, without tapping. ‘There were 
no adhesions, The ligatures, several in number, 
formed a complete skein, which stretched from the 
Side of the pelvis to the linea alba, where the ends 
hung forth through the wounds. These ligatures, of 
course, contained within the peritoneum, remained 
for several weeks before they separated and came 
away. ‘There were ten threads in the first of these 
two cases, and eight in the second; and in this se- 
cond case a short, but severe attack of phleg.uasia 
dolens supervened. Notwithstanding the wound of 
ten or more inches, and the peritoneal setons, to say 
nothing of the phlegmasia, in neither case did diffus- 
ed and dangerous peritonitis at any time occur.— 
These operations, commencing with those of Lizars, 
performed all of them, and they are now not few, 
Since the publication of this and the annexed paper, 
are grounded, as Mr. Lizars, in relation to his own 
operations, has, with anoble frankness, stated, on 
those general principles which these two papers con- 
tain. Of these two papers, the first, (on a few Con- 
troverted Points respecting Generation,) read before 
the Medico-Chirurgical Society (now the Royal) in 
the May of 1819, was published in the year 1819 in 
the 10th volume of their Transactions; and the se- 
cond, (the above paper on Abdominal Surgery,) read 
before the Society in 1823, four years after the for- 
mer, was, as a publication in the Transactions, de- 
clined, so that it did not appear in print till the year 
1825, the date of this volume. That in the course of 
ages numbers will hereafter be saved by the means 
here recommended, the use of surgery within the ab- 
domen, there is full reason to hope; and surely this, 
to say nothing of those that have been preserved 
already, furnishes a sufficient answer to all the ob- 
Joquy with which, from well natured but misdirected 
feeling, the author and the author’s experiments have 
been assailed, * Strike, gentlemen, but hear! You, 
who would join the laugh at the Egyptians, which 
will you sacrifice, your women or your cats 2” 

4 ‘* narutoy wév axovoor 8é,”” 

| James Buunpe.t, M. D.} 

{It was our intention to notice the interesting case of 
Df. Atlee, and also that of Mr. Southam, in the present 
number of the Examiner, but the length of the forego- 





ing article compels us to defer doing so until the next, 
when we shall probably have space for the purpose.— 
Ep.] 





ona 


—— 


CLINICAL LECTURES AND REPORTS. 


_— 











PHILADELPHIA HOSPITAL. 
CLINIC OF THE JEFFERSON MEDICAL COLLEGE.* 
January 6, 1844. 


BY PROFESSOR DUNGLISON, 


APOPLEXY AND PARALYSIS. 

The Professor commenced with some remarks re- 
lative to the pathology of apoplexy, which had 
formed the subject of his preceding lecture. He be- 
lieved it to arise in most cases from pressure—the 
consequence of an effusion of blood or of serum or of 
hyperemia in some part of the great nervous centres ; 
and, owing to the decussation of the nervous fibres, 
the paralytic phenomena, in encephalic paralysis, 
being observed upon the side opposite to the seat of 
the primary affection, That the nature of the effusion, 
whether of blood or serum, might determine in a 
measure the greater or less permanency of the result- 
ing paralysis ; in the latter case, absorption being 
much more likely to ensue rapidly than in the other, 
‘hat apoplexy and paralysis may obtain, causing 
the death of the patient, without presenting any 
apparent lesion on dissection, Such cases may 
be due to the disappearance of pre-existing hy- 
peremia or effusion, previous to examination, or 
they may be owing, he believed, to an inappre- 
ciable modification of the neurine itself, which 
might give rise to phenomena similar to those that 
are usually induced by pressure. In such case we 
may have true nervous apoplexy or paralysis. This 
form of paralysis may wholly disappear. It occurs 
in nervous hysterical subjects, and appears to bear 
the same relation to hysteria that catalepsy does, 
and may properly be classed with it amongst the 
neuroses, 

The lecturer suggested that the state known as 
‘* magnetic,”” may be a nervous condition, referable 
to this class, in which peculiarly susceptible persons 
are subjected to nervous impressions, conveyed 
through the medium of the senses, by which they are 
rendered distinctly sensitive to certain influences, 
whilst to ordinary mechanical irritation they may be 
more or less insensible. In all such cases the strange 
phenomena must be owing to a modification of the 
neurine; yet, formidable as these would strike the 
observer, had he not learned from experience that 
they are of no consequence, the neurine soon recovers 
itself. 


PARAPLEGIA, 


Cases of paralysis frequently result from injury to 
the spinal cord, constituting paraplegia, in which 
motion or sensation, either singly or together, may 
be impaired or destroyed. 





> 


* [For this report, we are indebted to Dr. C. J, Clark, 


of Alabama, and Messrs. E. Squibb, of Philadelphia, and 
Samuel G. White, of Georgia, members of the hospital 





class.-—Ep. } 
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(Here the Profyssor introduced a diagram upon 
the black board, illustrative of the origin of the 
spinal nerves; demonstrating that the motor fila- 
ments arise from the anterior, and the sensitive from 
the posterior columns of the spinal marrow, by which 
the practicability of either the motor or the sensitive 
function being destroyed, without the other being im- 
plicated, was clearly exhibited.] 


A patient was here introduced who, some years 
ago, was thrown from a stage, and lost the power of 
motion of his inferior extremities, but retained that 
of sensation. When he executes an effort of volition, 
which he did before the class, the locomotive influ- 
ence was seen to be distributed in an irregular man- 
ner. When he attempted to raise his inferior extre- 
mities there was a spasmodic trembling or jerking of 
the muscles. He lost the use of his limbs imme- 
diately upon receiving the injury. Fell on his side. 
Has never had perfect control over his urinary organs 
since. Cannot retain much urine at a time, The 
same state existed with revard to the feces, but he 
is now better in that respect. In this case, the action 
of the reflex system of nerves was implicated, and 
the improvement has been chiefly in them. The 
lecturer thought it probable, that there was such an 
injury of the anterior column that no advantage could 
at any time have been derived from internal treatment, 
He has been subjected to various systems of medica- 
tion, counter-irritation, strychnia, etc., but the lesion 
cannot be remedied. 


Another case, of a man aged 38, was introduced, 
Three years ago he fell from a seaffold, striking his 
back. He was confined to bed for four months. Had 
no control over his feces or urine during this period, 
Sensation and locomotion were lost in both legs. 
Both columns were injured in this case, He was 
fora long time impotent, but his virile powers are 
slowly returning. ‘lhe patient’s back was examined 
before the class, and he was made to walk about, 
which he did with a peculiar tottering gait, crossing 
one foot over the other. Sensation still remains iim- 
perfect below the seat of the injury. A prominence 
was distinctly seen in one portion of the lumbar re- 
gion of the spine, and a depression immediately 
beneath it. The depression was at the place where 
he was struck. When his back was examined, by 
pressing with the fingers from above to below, sen- 
sation existed until they reached the point of depres- 
sion. ‘The paraplegic phenomena are not as fully 
marked as we often meet with them. A common 
case of paraplegia was described. ‘The lecturer 
remarked, that when the symptoms he det. iled 
begin to show themselves, we must immediately 
direct our attention to the spinal marrow; for, after 
paraplegia is once completely developed, the treat- 
ment is often of but little avail. When it comes on 
from an accident it is generally developed at once, 
and there is less chance of cure, unless surgery can 
suggestaremedy, We have, in such cases, io trust 
principally to the recuperative powers; but when it 
arises spontaneously we may employ counter irritants. 
as moxas, blisters, strychnia or brucia, internally or 
endermically, and at times with benefit, 


CHOREA. 


The lecturer then passed to the consideration of a 
case clearly belonging to the neuroses, and intro- 
duced a young female affected with chorea, a strongly 
marked case, in which there were most striking irre- 
gular and involuntary muscular contractions, causing 
a jerking about of the limbs and body, and a frightful 





distortion of countenance. * Here,’’ said he, * there 
is hardly a single voluntary muscle that is not thrown 
into violent irregular contraction,’?’ He proceeded to 
deta her case. She was 21 years of age, and had 
her catamenia last week for the first time, without 
any improvement. Her father was subject to epi- 
leptic fits, Both epilepsy and chorea are marked by 
great impressibility of the nervous system, Chorea 
he thought to be nota very common disease, certainly 
not in this city. Dr, Reese, of New York, says he 
treated two hundred cases with arsenic alone, leaving 
us to infer that others had been treated by other 
agents, Yet the lecturer had not seen more, perhaps, 
than thirty well marked cases in all. This is the 
only case in the wards at this time. There were four 
or five during the last year, and those were very 
slight. Chorea is generally first manifested by what 
is supposed to be a vicious habit on the part of the 
child, as lolling out the tongue, and throwing the 
head to one side, and dragging one leg in a strange 
manner; but itis soon recognized. It would seem, 
that there must be some lesion of the nervous cen- 
tres in these cases, yet it almost always passes away. 
The disease occurs more frequently in young chil- 
dren, and sometimes runs into epilepsy. When it 
commences in childhood, it usually subsides at pu- 
berty. Great torpor of the bowels and constipation 
almost always exist in these neurotic affections, and 
reauire the use of brisk purgatives, which are like- 
wise valuable revellents. ‘These, combined with 
tonics—as the preparations of iron or zinc, and the 
cold shower bath, usually effect a cure. The nervous 
system is in a state of great mobility, and we have 
to give new tone toit. ‘The properties and mode of 
operation of cimicifuga were described. It is an acro- 
narcotic in large doses; and there are cases of chorea 
in which its use has been attended with advantage, 
Arsenic has been greatly recommended by some— 
the Liquor Arsenicalis, for example, in the dose of 
four or five drops, twice a day, to children six or 
eight years of age, and continued for a few weeks; 
its effects being carefully watched, and when certain 
symptoms, as puffiness of the face, &c., appear, it 
inust be discontinued. Arsenic has had as good an 
effect in the lecturer’s hands as tonics generally. 
Nitrate of silver is greatly extolled by many practi- 
tioners. The disease has been treated by a few with 
bloodletting ; but with the lecturer’s views of the 
pathology of the disease this treatment does not ap- 
pear philosophical. Jt is one of the neuroses, cha- 
racterized by great impressibility of the nervous sys- 
tem. Where it lasts beyond puberty, it is very 
unmanageable, and more apt to terminate in epilepsy. 
There is great danger that it may end in dementia. 
It is sometimes feigned in hospital, and even in pri- 
vate practice, and is by no means easy of detection 
in all eases. ‘lhe test of absence of motion of the 
affected muscles during sleep cannot be relied upon, 
as it frequently exists in true cases of chorea. 


The lecturer concluded with a remarkable example 
of feigned disease, which fell under his notice many 
years ago, in a young lady who was unhappy at 
school, and assumed the symptoms of chorea of the 
leftarm, She was subjected to every form of treat- 
ment, and to agencies of a severe kind, yet the affec- 
tion did not yield, and its true nature was only de- 
tected by directing her nurse to watch through the 
keyhole of the door of her chamber, whilst she was 
alone within, and thought herself unobserved, At 
such time there was no motion; but when the nurse 
made a slight noise at the door, it was seen to be re: 
newed, 
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Traité clinique et pratique des Muludies des Enfans, 
par MM. Barruez et Ritviet, Docteurs en Méde- 
cine, anciens internes lauréats de |"hdépital des En- 
fans malades de Paris, membres de la Sovieté Médi- 
cale d’Observation, &c. &c. 3 vols. 8vo. Paris, 
1843. 

Clinical and Practical Treatise on the Diseases of Chii- 
dren. By Messrs, Rittiet & Barruez, &c. &c, 
Paris, 1843. 


We had recently occasion to draw attention to the 
work of Dr. Condie, unquestionably, we think, the best 
Treatise on the Diseases of Children, which we possess 
in the language. Since then we have received the ex- 
tensive work before us, which proceeds from that school 
of laborious and generally accurate observation— an ema- 
nation of recent periods—of which Louis, under the 
spirit of the times, may be considered as the originator, 
and the Société Médicale d’ Observation as one of the 
fruits. | Messrs: Rilliet and Barthez belong to this 
school, and have faithfully observed, and chronicled 
what they have observed in the work before us, which 
has been esteemed so valuable, that the Conseil Royal 
of the University of France have decided «that its use 
should be authorized in the Faculties of Medicine, and 
in the preparatory schools of medicine and of pharmacy 
of the kingdom.” 

The plan pursued by the authors in their description 





of the various diseases, is to give, as in the case of scar- 
latina, 1, a picture of the progress and duration of the 
disease; 2, an account of the prodromic phenomena; 
3, a description of the eruption ; 4, the concomitant symp- 


toms of the eruption; 5, the diagnosis; 6, the state of | 


the organs after death—the seat and nature of the dis- 
ease; 7, the complications; 8, the influence of scarla- 
tina on the diseases during the course of which it is de- 
veloped ; 9, the prognosis; 10, the cause; and 11, the 
treatment. ‘The Essay concludes with the History of the 
Disease; the various epidemics; and cases ;—and in the 
case of that on scarlatina occupies a space of upwards 
of 100 pages. 

From this chapter we extract a part of the observations 
of the authors on the prophylactic treatment by bella- 
donna. 

After having enumerated the observations of many 
individuals—as Schenk, Massius, Hufeland, Zeuch, Gum- 
pert, Berndt, Pitschaft, Martini, Hillenkemp, Serlo, 
Cohen and Kaiser, in its favor; and the adverse testi- 
mony of J. Frank, Lehmann, Teuffel, and Wagner; MM. 
Rilliet and Barthez conclude. 


* It is dificult to discover the truth in the midst of, 


so many contradictory opinions. It has been objected, 
that all children are not equally apt to contract the 
disease, and that if they escape the contagion after 
having taken belladonna, they would equally have 
escaped, had they not taken it. But we cannot re- 
sist the belief, when a considerable number of indi- 
viduals experience immunity after the use of this 
prophylactic, that some virtue shonld be accorded to 
it. We think that the prophylactic treatment by bel- 
ladonna may be employed without inconvenience in 


the doses prescribed by Hufeland, Berndt, Pitschaft | 


and Gumpert. Moreover, in accordance with the 
recommendation of Dr. Kiihlbrand, we may be able 


— == 
to prevent the disagreeable effects, which might re 


sult from the prolonged use of belladonna, hy rebr 
bing, nightand morning, camphorated vinegar tlie 
forehead and temples. 

It would seem to be wise to reserve the e, uploy- 
ment of be:ladonna for cases in which the prevuiling 
epidemic is very severe. If mild, but little inconve- 
nience is sustained should children contract it, whilst 
they are thus protected in future. Fresh trials are 
necessary, and should they lead to a favorable result, 
they may serve also to solve several accessary ques- 
tions, Fcr example—For what length of time should 
the remedy be employed? What is the best mode 
of exhibiting it? Is the preservative effect tempo- 
rary or permanent? Is it requisite to renew its em- 
ployment during every epidemic ? And lastly, when 
it has not prevented the development of the disease, 
does it exert any influence over its progress ?”’ 

Under the head of Paralysis, (Paralysie essentielle) 
MM. Rilliet and Barthez give the details of twu cases, 
in one of which the disease was limited to the left upper 
extremity ; in the other, to the lower extremities. Dea'h 
occurred under the influence of a pneumonitic compli- 
cation; and on dissection, no alteration of the brain or 
spinal marrow could be detected. Evidently, but few 
of these cases have fallen under the notice of the authors. 
The same may be said of their oxperience in Chorea, 
which is not a common affection in Paris. In the com- 
position of their chapter on that subject, they state, that 
they have analysed nineteen cases ; some of which were 
communicated to them by MM. Piet and Legendre. 


Medical Report of the Western Lying-in Hospital and 
Dispensary, 25, Arran-quay, for the year 1841-42. 
By Freerwoop Cuvurenaitt, M.D. M.R.I.A.,Vice Pre- 
sident of the Obstetrical Society, and of the Asociation 
of the College of Physicians; Physician of the Hos- 
pital, &c.; and R. D. Sreepy, Esq. L.R.C.S.I., Sur- 
geon to the Hospital, and Lecturer on Midwifery, &c. 
in the School of Medicine, A pothecaries’ Hall. Dublin. 
1843. 

The report of the Hospital embraces a period of two 
years, that is, from January Ist, 1841, to December 31, 
1842, inclusive, Although rflief was afforded to 1506 
women, owing to the irregularity with which many cases 





were entered in the statistical register, it was found neces- 
sary to exclude a considerable number, in order that no 
facts might be adduced of the accuracy of which the re- 
porters were not certain. ‘The records are therefore 
limited to the delivery of 1206 women; from these are 
deducted 43 cases of abog#6n, leaving 1163 cases of la- 
| bor at full time. 


| «The number of children amounted to 1175, (691 
males, and 484 females,) of which 63 (44 males, 
and 19 females,) were stil!-born, or died at birth ; of 
these 12 were premature, 15 still born, 2 putrid, 4 
footling cases, 8 breech presentations, 1 head and 
hand presentation, 3 arm presentations, 3 funis pre- 
sentations, 6 crotchet cases, 2 forceps cases, 1 pla- 
centa previa, 4 syphilitic.” 

“There were thirteen cases of twins. In four cases 
the children presented naturally—stz children were 
saved, and ‘wo, which were premature, died. In six 
cases one child presented the breech and. the other 
the head—ien were born alive, two were lost. In one 
case one child presented footling and the other the 
_head—dboth were saved, In another, one child presen- 
‘ted the head and the funis, and the other the foot and 
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funis—both, were lost. In a third case both the chil- 
dren pteserited the feet and fanis, and were Jost, 

Im :ten cases there was hemorrhage between the 
birth of the child and the expulsion of the placenta; 
in siz of which manual extraction was necessary, but 
no unfavourable results followed. 

in siz cases flooding occurred before delivery; three 
were cases of accidenial, and three of unavoidable he- 
morrhage. The rupture of the membranes was suffi- 
cient in the accidental and in one of the unavoidable 
eases, and the mothers and the children. recovered, 
It was necessary to turn and deliver the child in the 
other two cases—one of the mothers died and one re- 
covered: one of the children was saved. 

Seven patients were attacked by convulsions—all re- 
covered. 

One fatal case of uterine phlebitis occurred,and several 
slight attacks of hysteritis, which were relieved by the 
usual treatment. 

We met with one fatal case of rupture of the uterus, 

Version was performed six times (1 in 243) ; jive 
times on account of presentation of the arm—all the 
mothers recovered, and three children were saved, the 
others were putrid: and once because of unavoidable 
hemorrhage. 

The forceps were used in eight cases (1 in 182). 
Seven of the mothers recovered, and the death of the 
remaining one was caused by disease of the heart, 

In eight cases the perforator was employed (1 in 182). 
Siz of the mothers recovered, and two died—one from 
rupture of the uterus, as recorded above, and one from 
disease of the liver. 

Of the 1463 women attended during these two 
years, only five died, or 1 in 292. One sank from 
disease of the liver, another from disease of the heart, 
a third after unavoidable hemorrhage, a four‘h from 
uterine phlebitis, and the fifth from ruptured uterus.” 


‘Since the establishment of the hospital, seven 
years ago, 3211 women have been attended, of whom 
15 died, or 1 in 214. There occurred 


4 cases of unavoidable hemorrhage—1 in 802. 

6 do ‘* accidental hemorrhage, 1 in 525. 
34 do ‘* hemorrhage after labor, lin 94. 
10 do * convulsions (3 lost) 1 in 321, 
Version was practised in seventeen cases—1 in 

188. Sixteen recovered. Six children saved. 
The forceps were used in eleven cases—1 in 291. 





Ten recovered. Seven children saved—two putrid. 


The perforator was employed in twenty cases—1 
in 160. Seventeen recovered.” 

The report contains many other interesting details, 
such as the ages of the patients, duration of labour, &c., 
and likewise an account of some of the more interesting 
cases, 

For this interesting document we are indebted to our 
friend Dr. Churchill, of Dublin, Ireland; to whom we 
are also under obligations for a most valuable paper «On 
Inflammation and Abscess of the Uterine Appendages,” 
«read (by Dr.C.) to the Surgical Society,” which we 
shall notice in our next number. 





Review of Dr. Caldwell’s pamphlet, entitled Physiology 
‘indicated, ina Critique on Liebig’s Animal Chemis- 
try. By Rosert Peren, M. D., Professor of Chemis- 
try and Pharmacy in Transylvania University. Cin- 
cinnati, 1843. 


The recent work of Professor Liebig on Animal Che- 
mistry, has created an excitement in the minds of medi- 
cal philosophers rarely equalled in the present age. This 





has proceeded not alone from the high character of the au- 
thor as a profound philosopher and most original thinker, 
but from the novel and startling views he has advanced 
in regard to the relations of Chemistry to Physiology. It 
was to be expected that such bold propositions when pro- 
mulgated would challenge admiration and excite contro- 
versy, and such has been the case in an eminent degree. 
In the last number of the Examiner we extracted from 
an introductory of Professor Hare a few paragraphs ex- 
pressive of his views of « Liebig’s Physiological Specu- 
lations.” The pamphlet of Professor Peter is a defence 
of liebig against a most severe « Critique” by Professor 
Caldwell. The design of the Reviewer may be disco- 
vered from a few introductory paragraphs. 


“The avowed design of the author of the pamphlet 
in hand, as given in his preface, is ‘conservative 
rather than promolive—to prevent the science of 
Physiology, in whose behalf it was conceived and 
resolved on, from being injured and degraded, rather 
than actually to improve and ELEVATE it;” and the 
belief that its publication will mot tend to improve and 
elevate knowledge in general, or any branch of 
science in particular, but that it will rather injure and 
degrade; with the conviction that it is my duty to 
oppose, to the extent of my abilities, all such tenden- 
cies, from whatever quarter, is the strong reason 
which urges me to offer the following remarks to 
the medical public. 

In undertaking, in the present instance, the dis- 
agreeable task of exposing error, many motives are 
presented to induce me to prefer the ease of silence. 
The venerable age and acknowledged standing of the 
author, the untiring ability with which he wields his 
pen, and the most ready use of argument to sustain 
his positions, so as often to make the ‘ worse appear 
the better reason;’ the consideration that the work 
which he attacks in the present pamphlet, cannot be 
put down by a mere clash of logical arms, by the 
most ingenious mis-statement of its propositions, nor 
the strongest array of perverted or misquoted facts ; 
the belief that any man of sense, or of clear unbiass- 
ed judgment, who had studied the productions of 
Liebig, would at once, without any assistance, per- 
ceive the injustice done to truth, logic, and that 
author, in the pamphlet of Professor Caldwell; and 
lastly, but not least, the fact, that, in the performance 
of the task I have assumed, I shall be obliged to 
convict the Professor, not only of practical adherence 
to the old mode of philosophizing, namely, that of 
the school of Aristotle, but also of wilful or ignorant 
misconstruction of facts and arguments; and what is 
more disagreeable, 1 shall be forced to expose, in his 
production, an amount of ignorance of science in 
general, and even of physiology, whose cause he 
undertakes to vindicale, and of which he has been 
professedly a teacher for so great a number of years, 
as would disgrace a tyro, and must appear incredible 
to the common observer. ”’ 


The Review is written with ability, and although in 
a quiet and less dogmatical style than the « Critique,” 
it partakes something of its temper. But, « the unkindest 
cut of all,” to the venerable controvertist, is a review of 
his pamphlet contained in the last number (December, 
1843) of the Western Jounnat or MEDICINE AND 
Sureerr, edited by two of his own Colleagues, and un- 
derstood to be written by one of them. One or two 
brief extracts will show the manner in which the « Cri- 
tique”’ is handled. 





“If we could have pronounced it anable paper, 
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though coming short of its aim; if, among its nu- 
merous arguments against animal chemistry, one 
solid objection had been adduced; if the author had 
even succeeded in pointing out the defects which, 
undeniably, attach to the doctrines of Liebig, we 
should have felt pleasure in laying before our 
readers all that could be urged against those popular 
theories by one of the most learned physiologists of 
our country. But after a most careful examination 
of what Professor Caldwell has written in this work, 
we cannot admit that he has set forth a single valid 
reason, why the chemical theories of animal heat and 
digestion should not be adopted. The argument 
evinces the learning and research which we hada 
right to expect, and it is proposed with an earnest- 
ness which shows that the author had a deep con- 
viction of the soundness of his opinions, but it will 
surprise us if any one, who had studied the writings 
of Liebig, and is acquainted with the subjects in dis- 
pute, deems it so much as plausible. Whatever of 
force the objections urged might have had in the time 
of John Hunter, it is not hazardous to say, that by 
the great body of physiologists they are now regard- 
ed as obsolete.” 


The following are the concluding remarks of the re- 
viewer: 


«« But we have exhausted our limits and must here 
bring our remarks to a close, incomplete as is our 
examination of the ‘ Critique.” That portion which 
remains to be noticed appears to us not less objection- 
able than that which has been passed in review. 
Truly, the reader of this singular production will 


have to say, as he turns over its pages, 
‘ 





quandoque bonus dormitat Homerus!’ 

The learned author has slept long upon all the qnes- 
tions to which it relates, Nearly half a century of 
restless inquiry has swept unheeded by him. Its 
crowd of discoveries has pressed upon him in vain; 
his eyes have remained shut to the truths they con- 
vey. The theory with which he set out in early pro- 
fessional life continues to be the cherished doctrine 
of his advanced age, and, like another illustrious 
theorist in medicine, he seems to have avowed 
‘never to give it up till he gives up the ghost.’”’ 


THE MEDICAL EXAMINER. 


PHILADELPHIA, JANUARY 27, 1844. 














MEDICAL SOCIETY. 

At a late meeting of the Philadelphia Medical Society, 
Professors Chomel and Andral, of Paris, and Dr. Fleet- 
wood Churchill, of Dublin, were unanimously elected 
honorary members. 





CLINICAL INSTRUCTION, 


The means of Clinical Instruction afforded by Phila- 
delphia are yearly becoming more developed. With the 
exception of Paris and London, in no city perhaps at 
this moment is greater attention paid to Clinical medi- 
cine, or better opportunities presented to students for 
acquiring a practical knowledge of the medical profes- 
sion. We rejoice at this. As «the metropolis of medi- 


cal science” on the American Continent, it is incumbent 
on her to be foremost in the march of improvement. In 
addition to the Hospitals and Dispensaries, for several 
years past a Clinic has been regularly held at Jefferson 





Medical College, at which more than a thousand cases 
have been prescribed for annually; and, recently, a Sur- 
gical Clinic has been established by the University of 
Pennsylvania, where we understand several interesting 
operations have been performed, of which we shall be 
glad to receive reports. 





MEDICAL STUDENTS’ TEMPERANCE. 
SOCIETY. 


The improvement in education and general character 
of the Medical Students at the Colleges in Philadelphia, 
within the last few years, is the common subject of re- 
mark with all who have had the opportunity of judging. 
There are at this time between seven and eight hundred 
of these young gentlemen in this city,—collected from 
nearly all parts of the continent and the adjacent islands, 
surrounded by the temptations of a large city, and with- 
out the restraining presence of parents and relations,—as 
quietly and diligently engaged in the pursuit of know- 
ledge as any gray-headed philosophers that ever congre- 
gated together. Months have now elapsed since many 
of them arrived here, and yet, up to this hour, no out- 
break, no unbecoming exposure of themselves, has oc- 
curred in any instance, so far as we have been able to 
learn. They afford an example, indeed, to the young 
men of other professions in the place, which it would be 
profitable for them to follow. Among other evidences of 
their self denial and rigid determination to keep out of 
the way of temptation, is their voluntary association as 
members of a temperance society, on the principle of 
total abstinence. Early in the session of last year such 
a society was formed among them, and embraced a con- 
siderable number;—the present winter a similar movement 
was made early in the session; two public meetings have 
been held, at which nearly all the students in the 
city were present, and a very large number signed 
the pledge. 








PREGNANCY, TWO YEARS AFTER CESSATION OF 
THE MENSES, 


At a recent meeting of the ** Societé Medicale du 
Temple,”’ M. Legros narrated the following case :— 
A married woman, mother of several children, ceased 
to menstruate at the age of forty-one. Two years 
afterwards her general health having become disorder- 
ed, she consulted M, Legros, She was then thin 
sallow, and presented other symptoms which seemed 
to indicate a cancerous cachexia. She herself stated 
that she thought she was pregnant, M. Legros, con- 
sidering that the menstrual function had been entire- 
ly absent for two years, and that its cessation had 
been accompanied by the symptoms which usually 
attend its final disappearance, thought he had, in all 
probability, a cancerous affection of the uterus to 
deal with, and prescribed an appropriate treatment. 
He does not appear to have examined the state of the 
internal organs of generation per vaginam, a most 
egregious error in such a case, as the neglect of this 
means of diagnosis, rendered it next to impossible to 
arrive at a correct opinion of the state of the patient. 
A few months afterwards the woman was delivered 
of a full-grown child. She then confessed that on 
thinking herself safe, she had abandoned herself to a 
young man. M. Legros suggests that the excitement 
which attended this new Jiaison may have revived the 
functional vitality of the uterus, and this seems indeed 


to be the most rational view of the case.—Lon. Med. 
Gaz., from Gaz. Med. 
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HYSTERIA, 


In the last Lancet we pointed oxt :ome prevailing 
etrors in the treatiient of conrinued fever, which ren- 
der the mortality from that disease greater than it 
would be under more judicious management,—nay, 
greater, perhaps, than if all treatment were dispensed 
with, and the cases left entirely to nature, At pre- 
sent we propose to say a few words respecting an- 
other disease, of still more frequent occurrence than 
fever, in the diagnosis of which—and thence, neces- 
sarily, in its treatment—the gravest errors are daily 
committed. We allude to the affection termed hys- 
teria—a disorder which blends so extensively with 
the maladies of women that it may be regarded as 
the principal source of the peculiarities by which 
their diseases are distinguished from those of the 
male sex. Nor is this to be wondered at when we 
consider that hysteria is little else than a morbid ex- 
aggeration of the features presented by the physio- 
logy of woman in a state of health. The preponder- 
ance of the nervous temperament, and the powerful 
influence of the reproductive system over the whole 
organism, which characterise the various forms of 
hysteria, are morbid only from their intensity; in 
minor degrees they constitute merely the natural pe- 
culiarities of woman—peculiarities which are neces- 
sary to her physical and mora! condition, 


It might be presumed, from the great frequency of 
hysteria, that it must be extremely familiar, in most 
of its varieties, to every observer of moderate expe- 
rience. So far. however, is this from being the fact, 
that divers irregular forms of hysteria are continually 
mistaken for inflammation and organic disease, even 
by those who might be expected to know better; 
and thousands of women have their constitutions 
undermined and ruined by a long continuance of 
blood-letting and antiphlogistic measures, employed, 
blindly, against a disorder which they have a direct 
tendency to aggravate. Some practitioners seem 
unable to recognise hysteria excepting when present 
in the shape of the regular hysteric paroxysm, which 
is not nearly so frequent as those cases of cerebral 
and spinal irritation in which hysteria simulates all 
manner of diseases, Students may imagine, from 
the perusal of books, that nervous pains are easily 
distinguished from pains which are of an inflamma- 





tory kind, by the absence‘of constitutional excitement; | 
but if they be endowed with any powers of discrimi- | 
nation they will soon learn the fallacy of this notion | 
when they enter upon practice. In truth, the irre- 
gular attacks of hysteria are not unfrequently accom- 
panied with an irritable state of the heart, which | 
exalts the action of that organ, and of the whole vas- 
cular system, to an intense degree, and produces a 
state of pulse which an incautious observer would at 
once decide to be indicative of inflammatory fever. 
Now, when such a condition of the vascular system 
becomes combined with intense Jocal pain in the | 
head, thorax, or abdomen, an aggiegate of symptoms 
is produced which renders the exercise of much skill 
and sagacity necessary for the discrimination of the 
case, and puts in requisition every possible means of 
diagnosis. Where the chest is concerned a skilful 
auscultator cannot be deceived, but where the head 
or the abdomen is the seat of local pain we have no 
such direct aid to diagnosis, and the resemblance of 
the case to encephalitis or peritonitis is so striking, 
that any other than an accomplished practitioner is 





in great danger of being deceived. And here we find 


a most striking exemplification of the value of medi- 
cal physiuygnomy—a subject which we have before 
brought under the notice of our readers. A man who 
is skilled in this nice and difficult art will at once 
penetrate the disguise which the protean disease has 
assumed in such cases as those just described. He 
will read hysteria in the face, and detect it in the 
voice, the gesture, and the manner of his patient, and 
this will lead him to make inquiries into her constl- 
tutional peculiarities, the character of the diseases to 
which she has previously been subject, and other 
points, the clearing up of which will free his mind 
from all doubt as to the nature of the case that is be- 
fore him. On the contrary, a man who has derived 
his views of disease merely from books and lectures, 
and a routine of practice fo!!owed without profes- 
sional enthusiasin, and without that careful] cultiva- 
tion of the senses as well as of the understanding, 
which is so essential to skil] in diagnosis—such a 
man, we say, will be in great danger of forming 
opinions and adopting measures that must prove de- 
rogatory to his own character as a practitioner, and 
become ruinous in their consequences to his patient, 
who, having had her malady protracted by the very 
means that were intended for its cure, may get rid of 
that particular attack of hysteria only to experience 
a state of debility which will soon induce another, to 
be treated in the same blundering manner; until, at 
last, bloodless, emaciated, and exhausted, she dies 
prematurely of phthisis, or drags out a miserable 
existence, the victim of dyspepsia and despondency, 
tormented with a more frequent recurrence than ever 
of her hysterical] attacks. But such cases, humiliat- 
ing as they are to medical science, are not nearly so 
disgraceful as some that are of still more frequent 
occurrence, In the class of cases which we have 
been considering there is, at least, a certain difficulty 
in the diagnosis, to afford a shadow of excuse for 
mistakes. But how frequent is it to find leeches 
applied in every case of fixed local pain that presents 
itself, without the least reference to the constitution 
of the patient, or the probability of the pain being re- 
ferrible merely to spinal irritation, such practice, 
being repeated, again and again, until, in time, it 
produces the same disastrous consequences as fol- 
low with a more rapid step in the cases before referred 
to. 

It is, indeed, no unfrequent occurrence to meet 
with a woman who has been leeched, and purged, 
and starved into a mere ghost, for chronic inflamma- 
tion of nearly every viscus in hct body, but who, 
nevertheless, in reality, has neverlaboured under any 
visceral inflammation whatever, Again, violent ner- 
vous palpitation, occurring in an hysterical girl, is 
mistaken for hypertrophy; repeated bleeding is 
adopted, and the palpitation grows worse, with the 
addition of an anemic souffle, which is considered by 
some would-be auscultator as an infallible indication 
of valvular disease. It will be well for this patient 
if she fall into the hands of an intelligent practi- 
lioner ere her constitution be entirely undermined. 
Should this, fortunately, be the case, a little car- 
bonate of iron and an improved diet will probably 
banish both the palpitation and the bruit. 

In making the foregoing observations we are per- 
fectly aware that they contain nothing which is not 
familiar to every thoroughly-informed and experi- 
enced practitioner; but we have been induced to ad- 
vert to the subject from aconviction that much ignor- 
ance, as well as much carelessness, are still prevalent 
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with reference to the less recognised forms of hysteria, 
and that innumerable lives are sacrificed to errors in 
their diagnosis, We would remark, further, that 
such cases often afford a ground of triumph to the} 
quack over the legitimate practitioner. An hysterical 
patient, brought to a low ebb of debility and depres- 


fectly developed brain, surrounded by its ordinary 
membranes, and connected with the pesterior part of 
the cerebrum within the skull, through a circular 
opening of about an inch in diameter, just above the 
oecipital protuberance, and having, also, a distinct 
connection with the spinal cord, the nerves being 





sion by the antiphlogistic treatment of imaginary 
inflammations, has recourse toan homeopathist, who 
improves her diet, elevates her spirits with the pros- 
pect of a speedy cure, and attacks her malady with 
infinitesimals, which are equivalent to nothing. 
Whereupon the young lady gets well, and lauds and } 
magnifies the homeopathist, to whom she really is 
very greatly indebted, quack though he be, —Lendoa 
Lancet, 





BILOCULAR UTERUS. 





A case of arrest of development is said to have oc- 
curred in Vienna, producing cleft vagina and bilocular 
uterus. The subject of it was a woman, thirty years 
of age, and who, being pregnant, applied to become 
an inmate ata lying-in charity. Externally she was 
well-shaped, and appeared robust; but on making 
examination, the vagina, at the depth of about two 
inches, was found divided into a double passage by a 
dense fibrous septum stretching across it, The pos- 
terior chamber was penetrable by the finger for about 
an inch and a half higher, when it was found to end 
in asmall blind sac. ‘The anterior passage of the 
vagina was so long thatthe os uteri could not be 


given off in the usual manner.—Lundon Lancet, Nov. 
Lith, 1843, 





PREGNANCY IN THE VAGINA. 


One of the German journals reports a case of extra- 
uterine gestation in which the foetus was developed 
in the vagina, A circumscribed enlargement was 
apparent between the navel and the pubis, and the 
bowels and bladder were evacuat rith much diffi- 
culty. A practitioner appears to have been first 
called in at about the fourth month (die Geburt schon 
bis zur vierten period yorg, war,) who found the fetus 
in a cross position and dead, He immediately pro- 
ceeded to delivery by the feet, and after much diffi- 
culty brought the shoulders throngh the vulva, and 
afterwards extracted the head with the forceps. The 
circumscribed tumour was yet unreduced, ard on 
examination this was found to be due to the uterus 
itself. That organ was retroverted, its orifice being 
directed forwards to the abdominal integuments, and 
closely embracing the cord, ‘The accoucheur con- 
trived, however, to introduce some of his fingers 
within the os tince and remove the placenta, which 
is said to have been adherent to the neck, and, in- 





reached by the finger; the fetus accordingly lay 
very high in the pelvis. The birth was at first lin- 
gering, but in the progress of the labour the septum 
in the vagina spontaneously ruptured, with little loss 
of blood; the liquor amnii was immediately dis- 
charged, and in a short time afterwards a living child 
was safely expelled. The mother, however, died of 
peritonitis four days afterwards, and on opening the 
body the cavity of the uterus, as far as the os inter- 
num, was seen to be separated into two chambers 
by a vertical septum. ‘The foetus had lodged in the 
left of these divisions, but the right cavity had also 
been dilated and lined with decidua during the preg- 
nancy.—Londun Lancet, from Oest. Med, Wochensch., 
Sept. 9, 1843. 


DR. BARKER'S CASE OF DOUBLE BRAIN. 


On October 17th my attendance was requested on 
Mary Nelson, etat. 32, who on that day was seized 
with labour-pains of her seventh child. On arriving 
at the house, and making an examination, I found 
the os uteri fully dilated, and the pains strong and 
constant. The vertex presented, with the face to- 
wards the left ilium. Upon the head descending 


into the cavity of the pelvis | became aware of the | 


existence of a tumour, the nature of which I could 
not at first distinguish, ‘The pains, however, soon 
expelled the child, when I found the tumour to be 
attached to the occipital bone, and of the size of a 
large orange, of a soft nature, and totally devoid of 
hair, although hair was plentiful upon the head. Jn 
connection with this the child had spina bifida of the 
third, fourth, and fifth dorsal vertebre, and the right 
foot was clubbed, The other organs were normal, 
The child was seized with convulsions immediately 
after its birth, These continued, at intervals, until 
its death, which took place on the following evening, 
Permission being given, [ opened the tumour on the 
morning afterwards, and found it to contain a per- 


deed, to all the rest of the internal surface of th 
|uterus. ‘The woman recovered satisfactorily. Wé& 
| know of only one other recorded case of _ this very 
rare kind of extra-uterine gestation ; it is detailed in 
|the “Journ. de Med.,’’ &c., of Paris, 1779. The 
_ latter case terminated unfavourably to the mother,— 
Ibid, from Oest. Wochensch, 





RUPTURE OF THE HEART AND SUDDEN DEATH, 


BY HENRY T. TAYLOR, M, D, 


I send you the particulars of a case of rupture of 
the heart, which, | think, will be worth communicat- 
ing, as examples of it occur rarely, and may then 
become the subject of medico-legal inquiry, as in 
this instance :—Mrs. Keele, aged 53 years, the wife 
of a farmer’s labowper, was taken ill suddenly on the 
morning of the 20th ult., and died in the course of 
half an hour, On my arrival the body was still 
warm, but afforded no indication of the cause of 
death, I therefore obtained an order from the coroner 
for a post-mortem examination. In answer to my in- 
quiries the husband of the deceased stated that she 
had been in very good health, and only the day be- 
fore had walked five miles with a burthen, but she had 
complained frequently of a bronchocele, which em- 
barrassed her breathing at times, and to which he at- 
tributed her death. In December, 1842, she was ill 
with fever, and had an inflammation of the chest (but 
no decided information can be obtained on this point.) 

At half past 3, A. M., of the above mentioned day 
she was awakened by severe cough and difficulty of 
breathing. After making signs of great suffering 
about the throat, she ** reared up ” suddenly, and fell 
forward on the bed; when he obtained assistance 
she was quite dead. ‘Two hours after death I found 
that the body had been laid out; it was that of a 
person of middle stature and spare conformation ; the 
limbs were relaxed, and the face and general surface 
very pallid. There was a goitrous tumour, which 
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was not tense, nor of a size to justify the inference 
of death from that cause. 

Autopsy thirty hours after death.—The body was 
now quite rigid and much congested in the depend- 
ing parts; there was no edema of the lower extremi- 
ties. On the sternum being raised the lungs collapsed 
moderately; the pericardium was quite flaccid, and 
not at all encumbered with fat; the heart was found 
occupying its normal position, but obviously enlarged 
and much charged with fat. The right ventricle was 
collapsed, ard on the middle of its anterior surface, 
close to the septum, I observed a depression, which 
proved to he a perforation into its cavity, large enough 
to admit a goose quill, and showing one of the fleshy 
columns through it. About an ounce and a half of 
fluid blood ween into the pericardium; the 
inner surface of this membrane was marked by two 
small white patches of lymph anteriorly, but was 
otherwise healthy. ‘The heart was removed, the 
usual quantity of dark blood flowing from the divid- 
ed vessels: its weight was eleven ounces (avoirdu- 
pois.) There wasa thick deposit of yellow fat un- 
der the serous covering, most abundant at the base 
and in the course of the coronary arteries; also on 
the anterior surface, ‘The superficial vessels were 
much injected, On the cavities being laid open, the 
muscular tissue appeared somewhat pale and soften- 
ed, its fibres being intermixed with fat. The right 
ventricle rather dilated, and its walls much thinned, 
so that near the poiut of rupture their thickness did 
not exceed half a line, and here the accumulation of 
s was greatest, The opening was of irregular 


@B8hape, witha torn edge and its greatest diameter 


transverse, and was situated two lines from the sep- 
tum. The endocardium and valves were not at all 
diseased. 

The left ventricle, which contained no coagula, 
was ten lines thick in the middle of its wall; the 
lining membrane of the aorta in its commencement 
was dyed of a bright red colour, and marked with 
numerous white spots. ‘The aortic valves presented 
the same appearances, and there was several patches 
of redness on the musculi papillaris. 

The lungs were everywhere adherent to the costal 
pleura inferiorly ; the surface of a deep red, and near 
the anterior margins studded with emphysematous 
vesicles, The tissue of the lung was highly con- 
gested, bu: crepitated well on pressure, 

The bronchi contained much mucus, and their mu- 
cous membrane was injected, are! as that of the 
trachea. The bronchial glands‘were enlarged, and 
many of them filled with calcareous matter. 

The bronchocele consisted chiefly of enlargement 
of the central portion of the thyroid body, and was 
the size of an orange. A section of it exhibited the 
usual cellular structure, with a fibrinous centre. The 
other cavities were not examined. 

The only comment that I have to make on the 
case is that a very small quantity of blood was 
effused from a considerable breach in the ventricle, 
whence I conclude that death must have been instan- 
taneous from the heart’s action being suspended by 
pressure of the sudden effusion.—London Lancet, 
Vov, 1843, 





M. DE MIGNOT ON THE EMPLOYMENT OF BELLADONNA IN 
THE TREATMENT OF PHIMOSIS AND PARAPHIMOSIS. 


M. De Mignot, having derived benefit from the ap- 
plication of an ointment of belladonna in cases of 
phimosis and paraphimosis, recommends its employ- 
ment in every case before having recourse to-the 





knife. The ointment is made in the proportion of 
twelve grains of the extract of belladonna to thirty 
grains of simple cerate, and with this the prepuce is 
rubbed every hour. The dilating power of the bella- 
donna soon begins to act, and in many cases an ope- 
ration may be avoided. When the inflammation is 
violent, and the pain intense, he recommends to add 
a little opium and mucilage of quince seeds.—Med. 
Gaz., from L’ Experience. 





NITRATE OF SILVER IN OPHTHALMIA. 


M. Velpeau has endeavoured to distinguish the cir- 
cumstances which should regulate the various modes 
of employing the nitrate of silver; but as they are all 
founded on anatomical differences, they seem to us 
of little use in practice, The employment of the ni- 
trate of silver ought to be founded, not on differences of 
form, which are very difficult to ascertain, and which 
are ofien quite arbitrary, but on differences in the na- 
ture of the ophthalmia. ‘There are many kinds of se- 
vere ophthalmia in which the nitrate of silver is very 
efficacious; among these is the purulent variety. In 
this kind of ophthalmia, which is often connected 
with some internal disorder, and which is frequently 
epidemic among children, M, Velpeau proposes to 
use from one to two parts of the nitrate of sil ver,dissol- 
ved in thirty parts of the vehicle, M. Baron, however, 
says that in the Foundling Hospital, where this form 
of ophthalmia is very common among newborn in- 
fants, a much stronger solution is found necessary; the 
proportions being from eight to sixteen parts of the 
nitrate of silver to thirty of water.—Lond, Med, Gaz, 
from Gazette Médicale. 





DR. BUDGE ON THE EXTIRPATION OF THE SALIVARY 
GLANDS IN ANIMALS, 


In his researches on the saliva, M. Budge constant- 
ly found that fluid alkaline, before as well as after a 
repast. This alkaline reaction was found to exist in 
animals even after a prolonged fast. To ascertain what 
effect the salivary glands had on the alkalinity of the 
buccal secretions, M. Budge extirpated the whole of 
the salivary glands of a dog, viz, the parotids, sub- 
maxillary, and sublingual glands of both sides, The 
dog survived the operation, but the buccal secretions 
were constantly found alkaline. When the dog was 
killed at the end of a month, the fluid of the stomach 
was found slightly acid. ‘The same operation was re- 
peated in arabbit, and with the same success,—the 
buccal secretions remained alkaline.—Jbid, from Med. 
Zeitung. 





INFLUENCE OF CAMPHOR ON THE SEXUAL ORGANS, 


Among the ancients, camphor was celebrated as 
an anti-aphrodisiac, and several of the moderns have 
borne testimony to its influence on the sexual organs. 
Alibert cites the case of a nymphomanic patient at 
St. Louis, whom he cured by a drachm of camphor 
at a dose; and Esquirol has successfully treated hys- 
teric nymphomaniacs with the sameremedy. M. 
Guersant speaks ofa druggist whose virility failed him 
after the perpetual employment, during one day, of a 
smelling-bottle containing spirits of camphor; also of 
a young woman, of ardent and excitable temperament 
in whom the use of camphor pills subdued all sexual 
desires; and Dupuytren attended a medical student 
in whom impotence had ensued after having slept in 
a room in which camphor was kept. M. Felix Le 
Gros, asserts that he has found this substance the 
most active remedy he could use for blennorrhagic 





erections and chordee.—Lancet, from Gaz, des Hop. 





